This issue of Health Education & Behavior is dedicated to the growing burden of noncommunicable diseases (NCDs) in low-and middle-income countries (LMICs)-a category to which most countries in Africa and the global south belong. In the past decade, increased attention has been focusing on the global burden of NCDs as described in the Global Status Report by the World Health Organization (2011) . The resulting Global Action Plan to address NCDs called for political action by government leaders around the world to respond to the challenges issued in landmark political declarations at two high-level meetings of the United Nations General Assembly in 2011 (United Nations, 2011 ) and in 2013 (United Nations, 2013 . The urgency to tackle NCDs in Africa as occasioned by these declarations has resulted in the World Health Organization's African Region's Strategic Priorities for 2015-2020 with the goal of reducing what has been described as the NCD epidemic as reported in the commentary by Moeti and Munodawafa (2016) that appears in this issue.
The articles in this supplement issue, thus, address key themes of the drivers of NCDs in Africa and the global south as well as some promising and solutions to reducing the burden of NCDs. The provocative perspective offered by George Mensah (2016) immediately challenges us to go beyond a disease model of global health that typically offer a binary model of infectious disease on one hand and NCDs on the other. He argues instead that we should seek to understand the complexity of global health problems, particularly in Africa and the global south, where infectious diseases and NCDs intersect as reciprocal drivers of morbidity and mortality and where potential solutions should be based on transdisciplinary approaches that take this complexity into account.
The major themes addressed in the articles contained in this supplement represent some of the core foci of the global competencies for health promotion and health education that were advanced in the Galway Consensus Conference Statement (Allegrante et al., 2009 )-catalyzing change through leadership; improving implementation of health promotion efforts through systematic assessment, planning, and evaluation; and developing the necessary advocacy and new political, scientific, and community partnerships that can better position community leaders, research scientists, and practitioners with the political authority and economic resources to begin changing the contours of NCDs in Africa and the global south. Thus, leadership and capacity building (Airhihenbuwa et al., 2016) , along with applying the theory of social gradient in health to understand the relationship between socioeconomic status and the risk for NCDs (Tenkorang & Kuuire, 2016) , are among the innovations with which scholars and educators committed to improving conditions in the global south can draw to catalyze change. The articles on the global epidemiological transition by Atiim and Elliott (2016) and on the relationship of gender and socioeconomic status, body mass index, and perceptions of ideal body size by Yepes et al. (2016) provide good examples of how epidemiologic assessment is being utilized to better plan a broad range of public health intervention approaches to improving health status. Two of the articles described research on new policy implementation strategies that can reduce the burden of NCDs. Lupafya et al. (2016) report on their efforts to identify gaps in the implementation of NCD control program policies and action plan strategies, whereas Delobelle et al. (2016) show that expanding the scope of health education efforts to modify the practices of corporations as well as the behavior of individuals with respect to food, tobacco, and alcohol products is imperative if countries hope to achieve reductions in the growing burden of NCDs.
The final four articles in the issue present case examples of research projects that involve the kind of advocacy and community partnerships that have the potential to influence real change. The importance of building community partnership is the focus of projects on stroke (Jenkins et al., 2016) , cognitive impairment in the aging population (Adebiyi et al., 2016) , diabetes in rural homes (Nielsen et al., 2016) , and glycemic control for diabetics (BeLue et al., 2016) . Common to all of the articles is the critical role that interacting individual-and system-level factors play in the causes, control, and management of the major NCDs.
Although policies and recommendations directed at slowing the rising global burden of NCDs in Africa have been made, there remains a significant lack of country-specific data and evaluation research with respect to the effects of drivers of NCDs in Africa as well as the effectiveness of intervention approaches and policies designed to reduce NCDs in the region. This issue of the journal is dedicated to showcasing some of the more innovative work that is being conducted in Africa, particularly as the work seeks collectively to address the role of social and structural determinants of health as major drivers of NCDs.
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